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MESSAGE:

HauynHas c ymcra OKpyr onpenenu, 4To Bbl,

, Icnonb3oBanu MecsLeB 13 48
MECSAYHOro IMMUTA BPEMEHU HA NOy4YEHME NIbroT MPOrPamMmbl
neHexHon nomowm CalWORKS, koTOpble Bbl MOXETE MOsyyaThb B
TEYEHNE XNIHU.

MpuunHa:

HaunHasa ¢ 1 niona 2011 roga 3akoH WwTata U3MeHseT NUMnUT
BpemeHun nporpammbl CalWORKS ¢ 60 mecaues Ha 48 mecsaues
0151 COBEPLLUEHHONETHMX, MOMyHaLWmMX NOMOLLb. Takxe,
npasuna CalWORKSs 06 MCKIIOYEHMSX U3 NPaBU U3MEHUITUCH.
OTN UCKITIOYEHNSA MOTYT OCTaHOBUTb BalLn 48-MmecsyHoe
orpaHun4yeHne BpemMenu nporpammel CalWORKS, noka Bbl HE
CTaHeTe COOTBETCTBOBATb YC/IOBUSIM, OTMEYEHHbIM HUXE Uv A0
30 nioHsa 2012, cMOTPS, YTO PaHbLLE HACTYMUT.

Ecnu Bbl 66111 0CBOGOXAEHBI OT IMMUTA BPEMEHN, 3TOT(1)
MecsL(bl) HE YYMTBIBAOTCS B IMMUT BPEMEHMW, MPOrpamMmbl
CalWORKSs, HaunHaowminca 1 nonsa 2011 nporpammel
CalWORKSs, yka3aHbl Ha cneayioLlern CTpaHmLe.

HoBble UCKITIOYEHNSA NMUTA BPEMEHN OTHOCATCS K BaM, Mo
CneayoLLen NnpuinHe:

U Bbl sBnsieTecb poamMTtenem, nnn opyrum poaCTBEHHMKOM,
KOTOPbI NpUcMaTpMBaeT 3a OAHUM pebeHKOM B BO3pacTe
oT 12 o 23 mecsueB nnu, kak MUHUMYM, OBYX OETEN B
BO3pacTe A0 LWECTU NIET; Nan

U Y Bac eCTb yBaXUTEbHAA MPUYMNHA, T.K. OKPYr HE B
COCTOSIHUM NPEAOCTaBUTb BaM YCJyr Mo nNpucMoTpy,
HeobxoauMble BaM AN A5 yHacTUs B AeATeNIbHOCTU
nporpammbl WTW.
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MecsLpbl, KOTOpPbIe He BbiNV BKIOYEHbI U3-3a 9TOM0 UCKITIOYEHNS:
= MecsLeB
lon AuB. deB. Mapt Anp. Maii WioHb
Mionb Asr. CeHT. OkT. Hosa. [ek.
B03MOXHO, Bbl MMETe NpaBo Ha NoJsly4eHne NOMOLLN B TEYEHME eLle MEecCsILEB.

INSTRUCTIONS: Use to inform an adult recipient of a change to the total number of months that count for purposes of the 48-month time on
aid. Check the appropriate box indicating the reason the client has a new time limit exemption.

Complete the following:

e _ Date of notification.

e __ Name of the adult recipient.

e __ Total number of months of aid used, (i.e. counted toward the time limit.)

e __ Check appropriate box to indicate the time limit exemption applicable.

e __Language for the third check box is to be used only by counties opting in to this exemption.

e __ Number of months that did not count toward the time limit due to the temporary exemptions under CalWORKs Reform.
e __ The year and months that did not count for time limit purposes starting July 1, 2011(Use continuation page NA 270).

¢ __Remaining number of months available.

Use this TEMP message from July 1, 2011 through June 30, 2012.
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